A case of embryonal rhabdomyosarcoma of the mastoid in a six weeks old infant is reported because of rarity and unusually early onset of the disease.
Case Report
S. B. 6 weeks old female infant was admitted (Hospital No. 18703) at University Hospital, Banaras Hindu University, Varanasi, with the complaints of a rapidly increasing swelling in the right temporal region for the past one month, inability to close the right eye, deviation of angle of the mouth to the left and inability to suck the breast for last 1 S days.
Mother noticed a small swellingof I cm diameter atthe right post-auricular region when the child was two weeks old, which was not preceded by trauma. The.swelling kept on increasing in size rapidly, for the last 15 days the child had developed inability to close the right eye with deviation of angle of the mouth accompanied with inability to suck the breast.
On examination at admission the child appeared grossly cachextic with severepallor and weighted 2.5 kg. Systemic examination of respiratory, cardiovascular and abdomen revealed no abnormality. Examination of lever, spleen and lymph nodes was within normal limits. Head circumference was 37 cms. Neurologically the child had right sided seventh (infranuclar type) and bilateral sixth cranial nerve palsies. Rest of the C.N.S. examination was within normal limits.
Local examination showed a large swelling (7 cmx 6 cm) present at the right periauricular region, extending from the petromastoid region posteriorly upto the angle of mandible anteriorly, superiorly to squamotemporal region down to the midle of anterior border of Sternomastoid muscle (Fig. 1 ) . The pinna and posterior wall of the external auditory canal were displaced anteriorly occluding the external auditory meatus. The external auditory canal was filled with pinkish polypoidal mass. The swelling was smooth, Iobulated, nontender and non-pulsatile. The consistency was firm at periphery and cystic in the centre. The margins were indistinct, local temperature was raised. The cervical lymph nodes were not enlarged. Radiological : Skiagrams of mastoids showed a large soft tissue swelling with the evidence of extensive destruction of squamo mastoid region of the temporal bone and inferior aspect of occipital bone on right side. The mastoid air cells were also destroyed. In addition there was destruction of ramus of mandible on the same side. X-Ray chest was normal.
Histopathology: Histopathological examination revealed spindle shaped cells with tapering striation in occasional cells.Diagnosis of embryonal rhabodo-myosarcoma was made on these grounds (Fig. 2) .
On the basis of these investigations the child was found unsuitable for any major surgical intervention or chemotherapy. Only palliative radiotherapy was given without any response and the child expired after three weeks.
D i s c u s s i o n
The first detailed description of' rhabodomyosarcoma was given by Stout (1946) . Rhabodomyosarcoma, although prone to wide and varied distribution in the head and neck, appears to show a prediliction for orbit. Masson and Soule (1965) in their study of 88 cases of rhabodomyosarcoma reported 60% of cases either from orbit or from nose or nasopharynx.
Temporal bone was involved only in two cases. Horn and Enterline (1958) reported 39 cases of rhabodomyosarcoma out of which only one case was of temporal bone. 
